DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Health Care Financing
HCF 10170 (09/05)

Hurricane Katrina Evacuee Information

Name:

Date Arrived in Wisconsin:

State Evacuated From:

Wisconsin Mailing Address:

Type of Residence (circle one):

Shelter Family/Friends Homeless (Need Immediate Housing) Own Residence

| certify | am an evacuee from a Hurricane Katrina disaster area.

Signature: Date Signed
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